] , ' Date Recelved
caLiForniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION OGG“PEHSUNNE}; )

A PUBLIC DOCUMENT COVER PAGE HUMAN RESQURLES
Please type or print in ink. 2N AR -1 QH 9: | I . -
NAME OF FILER (LAST) {FIRST) {MIDDLE)
CHINNE JOHA|

1. Office, Agency, or Court

Agency Name .
STHTE LoNTROLLER'S OFFICE

CALIFoRNIN  STRTE _CoMTRULLER

Division, Board, Depariment, District, if applicable

Your Position

» If filing for muliiple positions, list below or on an attachment.

2

Agency: Position: § S SR
2. Jurisdiction of Office (Check at least one box) % ;‘;7‘
State [ Judge (Statewide Jurisdiction) — QB
(3 Multi-County [ County of 5%‘{‘”
[ Gity of {1 Other iR
3. Type of Statement (Check at least one box) oy 6
[0 Annual: The period covered is January 1, 2010, through December 31, 1 Leaving Office: Date Left / / !
2010. -or- {Check ong)
The perigd covered is ) ) ! through December 31, QO The period covered is January 1, 2010, through ihe date of
2010. leaving office.
[ Assuming Office: Date / / O The period covered is / / through the dale

[] Candidate: Election Year

of leaving office.

Office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or "None.”

[T] Schedule A-1 - Investments — schedule attached
[A Schedule A-2 - investments — schedule attached
, L] Schedule B - Real Properly - schedule attached

» Total number of pages including this cover page: _LS_

Schedule C - income, Loans, & Business Posifions - schedule attached
j¢1 Schedule D - income - Gifts - schedule attached
Schedule E - Income — Gifts - Travel Payments — schedule altached

Q-

[T None - No reportable interests on any schedule

(3, ]
o

herein, and in any attached schedules is true and complete, | acknowledge this is a
I certify under penalty of perjury under the laws of the State of California that

Date Signed 2;/ ry s / /1

/ ({month, day, year)

Signature]

4 4 FPPC Form 700 {2010/2011)
FPFPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE

Investments, Income, and Assets

CALIFORNIA FORM 7 0 0

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

BundlE ypP Joy

John Umﬁm:f

usT

» 1, BUSINESS ENTITY OR T

Name
I @)

Address (Business Address Accepiable)

Check one

O Trust,go to 2 @ Business Entity, complate the box, then go to 2

Name

Address (Business Address Acceptable}

Check one

[ Trust, go fo 2 [] Business Enlity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

BABY rLOTHING

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

IF APPLICABLE, LIST DATE:

10 _ 4 410
ACQUIRED DISPOSED

FAIR MARKET VALUE
] $2.000 - 10,000

[] $10,001 - $100,000
[] $100,001 - $1,000,000
(] over $1,000,000

NATURE OF INVESTMENT

[C] sole Proprietorship [] Partinership |Z 5’,0“55 U BusIN E‘s‘s

Other

YOUR BUSINESS POSITION _NOA F

FAIR MARKET VALUE
[ $2.000 - $10,000

IF APPLICABLE, LIST DATE:

[} $10.001 - $100,000 /110 10
[ $100,004 - 51,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INVESTMENT
[] sole Proprietarship  [] Partnership D :

Ciher

YOUR BUSINESS POSITION

» 2, IDENTIFY THE GROSS INGOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME G THE ENTITY/TRUST)

[ $10,001 - $100,000
] OVER $100,000

[ 5o - $499
L] $500 - $1,000.
4 $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTAELE SINGLE SOURCE OF
INCOME OF 510.000 OR MORE {Attach o separale sheet if neceseary.)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

[] s0 - $499 {C] %10,001 - $100,000
[ ] $500 - $1,000 ] OVER $100,000
[ $1.,001 - $10,000

» 3, LIST THE NAME OF EACH REFORTABLE SINGLE SCURCE OF
INCOME OF 310.000 OR MORE [Altach & soparate shoot If nocessary.)

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY CR TRUST

Check one box:

] INVESTMENTY ] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
[[] INVESTMENT

[] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Dascriplion of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

] 310,001 - $100,000 110 10
L__l $100,001 - $1,000,000 ACQUIRED DISPOSED
"] Over $1,000,000

NATURE OF INTEREST

] property Ownership/Deed of Trust [ stock [] Partnership

D Leasehold

] other

[[] check box if additional schedules reporting investments or real property

s, remaining

are attached

Comments:

Description of Business Activity or

City or Other Precise Location of Real Property
FAIR MARKET VALUE F APPLICABLE, LIST DATE:
[ $2,000 - $10,000

[] $10,001 - $400,000 j___4 140 ;10
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,000

‘NATURE OF INTEREST

D Property Ownership/Deed of Trust D Stock |:| Partnership

] Leasehold

_— [[] Other
Yrs. remaining

|:| Check box if additional schedules reporting investments or real property
~ are aftached

FPPC Form 700 {2010/2011) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



: : SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

Tyl Name
Positions
(Other than Gifts and Travel Payments) JOHN Cl{ IANG
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
DuUNN _ EDWARDS
ADDRESS (Business Address Acceptabie) ADDRESS (Business Address Acceptable)
5 Ei S5ind flacE LoSANGELE S 005§
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, [F ANY, OF SOURCE
FRINT
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
PBRKET ING
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
(] 3500 - $1,000 ] $1.001 - $10,000 [J $500 - 31,000 [] $1,001 - $10,000
[ $10.001 - $100,000 "1 ovER $100,000 ] $10,001 - $100,000 [] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[l salary [l Spouse's or registered domestic partner's income [ salary  [[] Spouse's or registered domestic partner’s income
[[] Loan repayment [J Partnership [] Loan repayment [ Partnership
Sale of Sale of
D {Properly, car, boal, etc.) D {Property, car, boat, elc.)
[} Commission or [ ] Rental Income, fist each sourca of $10,000 or more (O commission or [ ] Rental Income, Jist each sourca of $10,000 or more
Other Other
D (Dascrbg) D (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retall installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [J None (] Personal residence

[ Rea! Property

Streal address
HIGHEST BALANCE DURING REFPORTING PERIOD

[ $s00 - $1,000 Gy
] $1.001 - $10,000
(71 $10,001 - $100,000

[] ovER $100,000 7] other

"] Guarantor

{Dascribe}

Comments:

FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 0 0

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION

Income -~ Gifts

Name

Johrt dﬁéﬂ;

» NAME OF SOURCE

BeT Tzedek

ADDRESS (Business Address Acceptable) foo 3 A
145 & Fawday Mvenue H200 Los Hupefes (4

BUSINESS ACTIVITY, IF ANY, OF SOURGE
}cffe. ] (SCY‘VlLfS

DATY (mmiddyy)  VALUE DESCRIPTION OF GIFT(S)
) 143 410 5 15D st -
o 3
o $

» NAME OF SOURCE

L0 Mugtles County FedevaTior of e bo -

ADDRESS/(Business Address/ccepfabfe)

2130 James M. Jvof 5B}, Lvs Hupefes F0o0f

BUSINESS ACTIVITY, IF ANY, OF SOURCE

labur
DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)
) 180 o 7O Hevim Juthtr Ko Brealifé:
3,910 ¢ 20 z.t;»/c'vv_:r }(-f‘téﬂ/on‘
/ / $

» NAME OF SOURCE

Moove ly' 3)“/4wc//4

ADDRESS (Business Address Acceptable)

1831 _[2rh ST, FIb5 Sgpty Monita 7041

BUSINESS ACTIVITY, IF ANY CF SOURCE

Food
DATE {mm/dd/yy) VALUE DESCRIPTICN OF GIFT(S)

)80 g 37800 AL ker Tithets

» NAME OF SOURCE

Consupme s fTTornzey 5_M38¢c1eTon of 2us 4
ADDRESS (Business Address Accgﬁrable)

soolrh $9. Ao o  lus Hng 115 3007

BUSINESS ACTIVITY, IF ANY, OF SOURCE

L'tf u / .
DATY (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

) 23540 ¢ DU Tnst/leTwn Dinntr

» NAME OF SOURCE

Anerieen Tirael Publil AHarrs lomm 157ve

ADDRESS (Business Address Acceplable} ?p o f

8310 sen Vieente 8l *'275’ lrs }h"}a Ny

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Pebhe ”}7(4}-“‘5

DATE (mmi/ddiyy) VALUE DESCRIPTION OF GIFT(S)
! g2 s pe Huua | ynny vF
] / %

» NAME OF SOURCE

AES

ADDRESS (Business Address Acceptable}

O Wi blymay ik 2305 Jvs Hng f}f!lpo}j

BUSINESS ACHVITY, IF ANY, OF SOURCE
SviTs ane EnTerlainmen 7
m;‘fE {mmiddiyy)  VALUE DESCRIFTION OF GIFT(S)

Hy NV 277 M)CM/H 71'4(1?7,

T 3 AeteyTion

Comments: X 7 deliverel congreruleTory remavks for hlack histeey  mm7h.

{

FPPC Form 700 (2010/2011} Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts.

CALIFORNIA FORM 700

FAIR POLATICAL PRACTICES COMMISSION
Name
1
[]114] !

» NAME OF SOURCE

Agribusimess Fresigen's (oues )
ADPRESS (Business Address Acceplable)
§554

521 Z 57, . Mcvramento,

» NAME OF SOURCE *

Laifvense, (om0 e gud Browers Assoctsise

ADDRESS (Business Address Acceptable)
93727

1745 M, Fine Ave.  Fresme

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Aoricuinre

ATE (mmiddfyy)  VALUE

DESCRIPTION OF GIFT(S)

1,07, 10 ¢ 41 Heceydiont
I $
[ $

BUSINESS ACTIVITY, {F ANY, ofF SOURCE

weu ffurt
DAFE {mmiddlyy)  VALUE

L 10 s #5.00%

DESCRIPTION OF GIFT(S)

lotton Jowels

» NAME OF SOURCE

LGS E American Bav AssotiaZppn
ADDRESS (Business Address Acceptable)

Lo Box 30812 , Lbs Angeles Jookb

BUSINESS ACTIVITY, If ANY, OF SOUREE

4o ]
DATH (mmiddlyy)  VALUE

DESCRIPTION OF GIFT{S})

L0800 s o0 Instellazion Dmer

» NAME OF SOURCE

Ce ¢ tmis7 Clud

ADDRESS (Busingbs Adfiress Acceptable) 0275

2963% 3, western Ave, ¥ 44 2 Sancho falvs Versles

BUSINESS ACTIVITY, IF ANY, OFG0URCE

Jeyviie Homnizetio -
DATE (mmrdcwl VALUE

DESCRIPTION OF GIFT(S)

2,20, )0 4 50 Bangyer TickaT T Life
I $
/ / s

» NAME OF SOURCE

fon Entertanmend fgous

ADDRESS {Business Address Acceplabl

0, ox__fvo Beverly Hills 96243

BUSINESS AGTIVITY, IF ANY, OF SfURCE

EnterTaypmtnT

DATE {mmfddfyy) VALUE

2-/"’/!0 3 20
8,0, 10  3hty

DESCRIPTION OF GIFT(S)

Pt Tickels

Movié ekl —wife

» NAME OF SOURCE

Yalle, Tncustry énef Corvmpevee  Hf5s0cie7100.

ADDRI;AS (Business ﬁ:.fdres.s Acceptable)

e Alu. #2863  Shtvman e ks §42 3
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Susiness! Advocaay
DATE (mmyddlyy) VALUE /

DESCRIPTION OF GIFT(S)

Z,25, 10 o ¥ 5 J7are. Offelpleltrs Dnent
17,0 43 S of Jarre s e
I $

Comments: * .7’01"".",‘5 dona'ft’o{ “0 ##(LC }\!u!f'Sm'c Home 4’;"0"' 30 Ola'/yj 0?" rccc}ﬂ'f

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

John Lhiang

» NAME OF SOURCE

Hong B, Assoc et ofSoathern chllﬂrﬁla
ADDRESS (Buginess Address Acceplable)

360 5, Pigyervy, #1373, Avs Angeles g0
BUSINESS{AGITIVITY, IF ANY, OF $0URCE

Cultura |

DATE {mmiddsyy)

VALUE DESCRIFTION OF GIFT(S)

2,20 s 90T fhnvie New Year

Dmne v

\ /
» NAME OF SQURCE

Ladfornys Strtnee  foundetion
ADDRESS (Business Address Acceptable}

T00 ExpogifioN Drave |, Jos Angejes §0037
BUSINES?ACTIVITY, IF ANY, OF SOURGE \_/

Setnce Eclutatton

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
3,20 10 ¢ %5 Leogysrems Grang
I s Optning _ §alq
/
i $

» NAME OF SOURCE

Americavi Fwish Commi?7e €
ADDRESS (Business Address Acceplable)

990 w. Prck AL, /602 Lo s Argeles §v035

BUSINESS ACTIVITY, IF Ay, OF SDURCGE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
3,107,100 ¢ )25 Awsrels Dimner
/ / 8
/ f 3

» NAME OF SOURCE

Souzhern (o) forrig, Chnese Adsionfers /fs.soaq}n;u

ADDRESS (Business Address Acceptable)

fe, Boy zllqu Fermival Annex Los Angeles Yoot

BUSINESS ACTIVITY, IF ANY, OF SOURCE *

Atge |

W {mmiddfyy)  VALUE
3 ;26 10 5 /o0

DESCRIPTION OF GIFT(S)

Tnstalaton Daner

» NAME OF SOURCE

Lus ):!drs
Netiong | AssocreZion of Momen Buspess gunehb~

ADDRESS (Business Address Accepiable)

200 Jlshive Bl FU0E Lvs fngelts Soor7

BUSINESS AGTIVITY, IF ANY, OF SOURCE

Busme 55
DATE (mm/ddfyy}  VALUE DESCRIPTION OF GIFT{S)
3,18, ¢ 159 Junehton

/. / 3,

A $

+*
Comments: 4 seve tm,mmla?ur v/ i"CmarkS-

» NAME OF SOURCE

Unipersity 8 F Svarh Floriody Foandation
ADDRESS (Byfsiness Address Acceplable)

0 T Voler Ave A2
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Eely eattyri
DATE {mm/dd/yy)

Hpal g 10

3320

0o, 7am Florid,

VALUE DESCRIPTION OF GIFT(S)

Brunch

s 90

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

John (f}? f:!mg

Vv

b NAME OF SOURCE
Unired Nurses fssociazen of (8 forn g,

ADDRESS (Business Address Acceplable)

955 Qverlavd Cruv1 7150 , Sam Dmas 91773

BUSINESS ACTIVITY, IF ANY, OF/SOURCE *

Labov

DATE (mmiddiyy)

VALUE

Y, b0 ¢ 347

DESCRIPTION OF GIFT(S)

HEee pAivA

1L 100 . 3‘:50 Optvi Houws< arw[

/ / $

Bchivenend CelebvaTrm

» NAME OF SOURCE

Lol prne

ADDRESS {Busr’ne.(s Address Acceplable) Sy JT( ? 110 5

954 S Farr _fals Mvewe F i "4,56’ Iesadeng

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Corsultent
DATE {mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)
4 0110 5 )25 Calhforniz Demvevatie
R s Porty Dintr Titktz
/
f $

» NAME OF SOURCE

Lyan Fukuhava -Arthur$
AD}SRESS (Business Address Acceplable) 7 ] éo 2

10183 “Va Riversde D B, Toluca Lake

BUSINESS ACTIVITY, IF ANY, OF SO‘L'RCE

» NAME OF SOURCE

a Compan?s
DRESS (Business AfressAcceprable} .
130 10, SunseT Bl Lvs HrpeJes 067

BUSINESS ACTIVITY, IF ANY, OF $OURGE

Insurance _Invesimen?s
DATE (menv/ddiyy} VALUE DESCRIPTION OF GIFT(S) DATE {mm/ddiyy) VALUE . DESCRIPTION OF GIFT(S)
419,10 5 40080  Awarvds Mnne'- 4,20 0 , 80 fmual Pleetrng =
;o ¢ TiekeT = East west T, $ funch
R, $ f’)‘;lf rs i $
» NAME OF SOURCE / » NAME OF SOURCE

Steve dng Heather M

ADDRESS (Business Address Acceptable)

58y East Walaut Fasedena o)
BUSINESS ACTIVITY, IF ANY, OF SbURCE

Fingnt)e J

DATE (mm/ddfyy) ~ VALUE DESCRIPTION OF GIFT(S)
4,28 10, 175,90 hnntr
/ / $
/ f $

A .
Comments: A7 €al(FeST sponsor<cf by Fwing Hlarivn Keaudmars FouneleTron s

iken _Tnsttert

ADDRESS (Business Address Acceplable)

J250 Fourdh Sfreer S4qnta Mmitq 0%

BUSINESS ACTIVITY, IF ANY, OF S0URGCE

Ldurgtimal .

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
5‘ / ZL; 10 & 7-5 }uﬂ(.h

4,27 0 go® breakfa st

Y§0) fockhl/

/
Aead/, Kansys Criy /}ﬂijamr-; b4 lie, Lfélmmc_u:./ Eclutazion Nomprofiy . T pas ashee/

Yo Comment e.bp/‘t Co i fornials Siscal coneli?ion

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

John gﬁf_gng
Vi

» NAME OF SOURCE
Culiforne Layio fegrslenve loueus

ADDRESS (Business Address Acfﬂ‘fabfe)

Stete Lapize] fwm S1vo | Satramn70 4 955/ ¢
BUSINESS ALTIVITY, IF ANY, OF SOURCE

Lepis berv €
DAy(mmlddIyy) VALUE

DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

(uliforie, Womtn for Agricrwltur €.
ADDRESS (Business Address Acceplible)

£10, Box_ 313, Kongs bury , CH §34311

BUSINESS ACTIVITY, !F ANY Ol SOUW

Adricu [Tvrt
:@E (mmvddfyy)  VALUE

DESCRIPTION OF GIFT(S)

R ..
5,3,10 ( 5340 Jatmb .fpnrﬁ‘ Mwavds IS4, 0 o & Jftee 00
o J 5 lfft-c/n'llm' ) $
/ / $ / f 3

» NAME OF SOURCE

HollenbeM Pohier Pusmess Councs’

ADDRESS (Business Address Acceplable)

Ab1S Strec

BUISINESS ACTIVITY, IF ANY, OF SDURCE

VaTh  Seyvicess

feo33
npefes H

» NAME OF SOURCE

AHme Htalth Fourdeiin

ADDRESS (Business Addrass Acceptable)

as Jined /Drw-r San Ju&rw/ cH 9772

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Healrheare  Sevviees

DATE (mmvddlyy)  VALUE DESCRIFTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
S, 8,0 o Fo00  Fambky of 74e \Jear S, 80 o 3300  bala - Yunér
_J $ HwareA Dumér i $
/ / $ / /. s

» NAME OF SOURCE

Orenpe {oundy Bsien Bay ASSvciativ s
ADDREJS (Business Afldress Acceptabls) ? 2 5 b 3

b8 G Bucil Hil) F&rkww, Fo0d Tyvint, (4

BUSINESS ACTIVITY, IF ANY, OF SOURCE/

» NAME OF SOURCE

fal C}I&mJ)fr'

ADDRESS (Business Address Acceptable)

[T
1215 K Sirter. )00 [Sucramendo, CH
BUSINESS ACTIVITY, I}!ANY OF SCURCE

Jeoq | Busiiges.s
DATEf(mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)
533,00 5 85 Instelazion Qant# 5,02, 12 ¢ 6407  Ninnty
/ / 4 / / 8
/ / 8 / / %
Comments: . Yalut for o NeX<TS | T ghd not yse the sewndd 11eker,

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE D
Income -~ Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

_ John (’ j}ﬁfl’f

/

» NAME OF SOURCE

Vit Bk

ADDRESS (Business Address Acceptable)

b5V _Fifrh Hvenue, NewbrX Ny /0155

BUSINESS ACTIVITY, IF ANY, arF SOUR?!E

Fiiane<
DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)
180 5 150 Dinner

» NAME OF SOURCE

rres. pilbam J . Chnror
ADDRESS (Business Address Acceptable)

§5 W7 )257h ST NewYock, Af/f ez

BUSINESS ACTIVITY, IF ANY, OF stURc?E’

Yubhe Pohey

DATE (mmvddfyy) %LUE

S 140 5 s25¢es)®  hner

DESCRIPTION OF GIFT(S)

f_ $

/ / g

» NAME OF SOURCE

elH Purkle Center for Tutermations ] felazimis

ADDRESS (Business Address Acceplable) fao f‘s

11353 I Pox §81457 /105 Hngefes, (A
BUSINESS ACTIVITY, IF ANY, OF SDURCE
Educaton ,
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
S 210 8% Dwmner
!/ / $
) / 3

» NAME OF SCURCE

Global freer USH

ADDRESS {Business Address Acceptable)

208 ram 67‘ Znd Fiv.

BUSINESS ACTMITY, IF ANY, OF SOURCE

005
SanTe Moricy  CH

_Envirtnmeny

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)
12, 10 < 25 R teeption
L0 s 75 Dinner

N / s

» NAME OF SOURCE

nscl
ADDRESS (Business Address Acceptable)

0 L9000, Lo s Hnec)es 0074
BUSINESS ACTIVITY, IF ANY, OF SOURICE ’
Jtae | .

DQTj/(mm;ddfyy) VALUE DESCRIPTION OF GIFT(S)

6,06 10 < o000 _jorliam 4. Douglas

ljmu-d dinntr

Comments:

» NAME OF SOURCE

_%lrja Chen
ADDRESS (Business Address Acceplable}
7115 Sharva Rrive SnJest, ¢4 75729

BUSINESS ACTIVITY, IF ANY OF SOUI#CE

Ao

DATE {mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
by 18 10 ¢ 20,00 Chambec Mnner
/ / $
[ $

t pssstant sad 11 was a sociel dmnt;" anel There as ne g, vedue .

lacl Juh

Cimw ' o/’fm'

<o drseery  ditT coke . Invifezoni_fam€ Frim  fres.
r/vsn cauld{ mt./ut(‘r v7htvs.

FPPC Form 700 (2010/2011) Sch. b
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION
SCHEDULE D

Income — Gifts

Name
| Jodn Chigny

S

» NAME OF SOURCE

tjev:;a rf/l _ﬂ]d w

ADDRERSS (Business Address Acceptable) 80 7 j

333 3, Hope 51 ¥3§00 /05 Anfe | fes, ¢4

BUSINESS ACTlVﬂy IF ANY, ‘OF SOURCE "

Atoe {

DATEf (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

§ 2% 10 ¢ )3500  LJps Hnge)es G)un'}/

VA, s Mar’ 550 alivn

J_ $ /7”-1}1'0"

» NAME OF SOURCE

Al Hed

ADDRESS (Business Address Acceplable} "00 gb

500 Lizedel prive, #9§o , Los //J,des %4

BUSINESS ACTIVITY, IF ANY, OF éOURCE

(Hea Ith Aﬁff.-

DATE (mm/ddjyy)  VALUE DESCRIPTION OF GIFT(S)
1, 9, 0 ¢ 6 Tick<y m Furdlralsces
f / 3

» NAME OF SOURCE

Cﬁthf‘mc{ Labvr Frelevawn

ADDRESS (Business Address Acceptable) 91/{ F1-;

§00 5, Evguy Ave, ¥ 0 paKlerd , ¢ H

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Labo

DATE (mm/ddfyy})  VALUE DESCRIPTICN OF GIFT(S)

1.08,00 < 355 Jumd
12, 6,10 o 1 bY¥  AtetpTion

1 / 3

» NAME QF SOURCE

J7eve Zéhm
ADDRESS (Business Address Acceptable) 7‘9 15 }

2020 W, 23Y% 74 57r<<7 %rrthfoh’

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Ktel Es7ult

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
7y b g TP Jvodger 7)73)«7_'
J
71 e ¢ 185 Food
/ /. 3

» NAME OF SOURCE

la)ifornia Teackers HsspcieZipn

ADDRESS (Business Address Acceplable)

Ny jb7h S7reey  Sheveaments (f §55/%

BUSINESS ACTIVITY, IF ANY, dF SOURCE

Zﬁbvf

» NAME OF SOURCE

Jarwanest Hmerican Cifizen's Ataguet
ADDRESS (Business Address Acceptable}

3001 1oalnut Greve #7 ijcqu cH 377D

BUSINESS ACTIVITY, IF ANY, OF SourCE

(ultursl  Helvocacy

DATE (mm/ddfyy)  VALUE DESCRIPTION CF GIFT(S)

¥, 1,10 q,‘f.;lff }?tc.'7g1iw'1t#

DATE (mmiddlyy) = VALUE / DESCRIPTION OF GIFT(S)

_d; T 00 ¢ [o500 1574 /inmvfr:ﬂ-/

. 3 Dinner = pifels
[ 8 T ekey

Commients: | _fave_a Sptech  affer 14t lunch . X T ave remorks abour e

Jrare)s fi.ﬂ% Condi‘/jpf/)

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D
Income — Gifts

» NAME OF SOURCE b NAME OF SOURCE L Feern Cave Weorktrs
Froyect by IofO'/f 94 «50!47/#01 f’oh/ﬂrrma Jeyvic® Empluyers Trirtrnetivne J Lrea ~Unirerf
js (Busrn ss Addrgbs Acceptable) ?00‘ 4-} ADDRESS (Busi/essﬁu’dress Acceptable)
WesToed plvd, *2 V‘ Lv5 Jnge/<s 1515 Bever]y Bl lvs Hnge s, CH Go0vs57
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY IF ANY, OF SOURG
Chavris bl Labvr
DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) : DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
¥, 24 10 520,00 Receytivn - pe, 73,00 5 N0 Dinyer
;o ¢ k’lfé/ grven & kel ;o .
/ / $ / / 5
M NAME OF SOURGE » NAME OF SOURCE
. Y N .
Chmric Americarsy Masey m Rewh Chen
ADDRESS (Business Address Acceplable) fb /2 ADDRESS (Business Address Acceplable)
125 fasto dels Yoz ¥300  Jos hngeles,cA|| 35 wesy Valiey B/vo. M hambra , (4 71501
BUSINESS ACTIVITY, IF ANY, OF SOURCE 7 J BUSINESS ACTIVITY, IF /(NY OF SOUFICE
History, (ylryr € _ Sfooed
DATE (mnu/d/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy)  VALUE DESCRIFTION OF GIFT(S)
§,.19.10 s _6° Bargyet 08000 5 70 Dmner
f f $ / f 3
J / 8 / ¥ [
> NAME OF SOURCE » NAME OF SOURCE
Jhaut) Csnzreras Fpundlefiom Umted  Chamber 57 Commerce :
;DZESS {Business Address Accepfabla) 005 7 ADDRESS (Business Address Acceptable} ' 7 J }f-ﬁ 3
4 phlshvx B), #5H , Jvs Ange Irs, (H 121 ey s K208 trman dalts (N
BUSINESS ACTIVITY, IF ANY, OF souac& d BUSINESS ACTMITY, IF ANY,“OF SOURCE
Eehucativa Busmess '
DATE (mm/ddiyy)  VALUE DESGRIPTION OF GIFT(S) DATE {(mm/ddlyy)  VALUE DESCRIFTION OF GIFT(S)
rh - .
7,20 5 95 ﬁfu;v'lﬂm, Dinnt” 7,22,10 5 50 dynthtin
I $ L 3
f / 3 / / 3,

” X

Comments: x z presen7eed & Cff“?l)tltcx?"t 7 didl  no Jayor cf}rm:tr .

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Jolm Cﬁmrzlq
J/

» NAME OF SQURCE
soreanr  Lonsu) Grenmeral Lus Hratles

ADDRESS (Business Address Acceptable) ? VO IO

323 wilshire J3)vel, 445 Angeles (H

BUSINESS ACTIVITY, IF ANY, OF SOU&CE

DritevnaTione ]  Affarr’s

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

Nﬂ‘nunal D&./
/

/0,‘!//0350

Aeception

» NAME OF SCURCE

Lhinese CJub o} San Marmo

ADDRESS (Business Address Acceplable)

2Y25 Huntingten Dr-

BUSINESS ACTIVITY, IFANY, OF SOURCfE

Lulruvel

DATE (mm/ddfyy)

firok
Jn M rini , (N

VALUE DESCRIPTION OF GIFT(S)

TN I loai Dt - Jieksr For

wifc

» NAME OF SOURCE

Conpral Hegrth Plen

ADDRESS (Business Address Accepiable) 7 1 7‘ 5

1590 Bvidee gaze . Diampnd Pour, (H

BUSINESS ACTIVITH, IF ANY, OF SOURCE

Heelrh tar

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
INEERL q;éT-' Y2 Nflﬂ;pafff /fll
/ /. $
/ / $

» NAME OF SOURCE

Hanely Kajwoka

ADDRES (Busingss Address Acceptable)

JLFO firden phy, Jaerameno, cH 95525

BUSINESS ACTIVITY IF Al OF SOURCE

) aw Enforeernen
DATE (mm/ddiyy} VALUE

INRITRY, .512-5

’
g “J’fd df’?”f"

DESCRIPTION OF GIFT(S)

Sings TickxT

» NAME OF SOURCE

Jrewerl )

ADDRESS (Business Address Acceptable) 400 2.5

1 _Sents Mwied Bl T, Los fingeles, (4

BUSINESS ACTIITY, IF ANY, OF ‘soURCE

» NAME OF SOURCE

7avis Smyley

ADDRESS (Business Adgfess Acceptable) 700 ®3

HY3Y%  Prenshew Bl Los 4)&'-{/\’5 CH

BUSINESS ACTIVITY, IF ANY, OF sd&acs

Fingn ce medig,
DATE (mmiddfyy)  VALUE DESCRIFTION OF GIFT(S) DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)
24 1o . 914 Dot r J20 2, )b o MDD Dinntr = me
f 5 I s anef my wift
/ / 3 A $
Comments:

¢ deé )f't\]noﬂ 5/;3\?4\ ka'.

FPPC Form 700 {2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts

Name
John_(fiany
S

» NAME OF SCURCE

Athed  Physicageis ZPH

" ADDRESS (Busingss Address Accepiable) ? 150}

HER 5. 6ar flﬂldﬂvf Ind Flr. Hlhembre (4

BUSINESS ACTIVITY, IF ANY, OF 'SOURCE

» NAME OF SOURCE

Jan Franasce Busipess Tm<s
ADDRESS (Business Address Accepiable)

215 Bayrtry 4., #9540, San Frurcisen, ¢Gf $4) 4

BUSINESS ACTIVI'If IF ANY OF SOUéCE

Htalzh lar< P
DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)
Iy ny i g 85 Holiday Dimner 12, 3110 ¢ 65 Preokfas? Frent
I / 3. | / / 3.
/ / 8 / / 3

» NAME OF SOURCE

Jordert Kaplan

ADDRESS (Businesy Address Acceplable)

§0% wilshire B #2060, Santa Honitéa | Lt oyl

BUSINESS ACTIVITY, IF ANY, OF éDURCE
Ate) ESta7C

» NAME OF SOURCE

Lee H Gyt S
ADDRESS (Buginess Address Accepiable)

}5013 Al ¢ le‘bq Weey ,}(D.Stw”f C}f ?5&‘]

BUSINESS ACTIVITY, IF,ANY, OF /&'OURCE
Law Enforeermen

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S)
(29,00 ¢ 53 Junth 2715 10 ¢ 302 takerts Jerse,
/ / 5 / / $
/ / $ ) ] g
» NAME OF SOURCE » NAME OF SOURCE
Aithard HEWhorrer Robert)yn
ADDRESS (Business Address Accepiable) ADDRESS (Business Address Acceprab!e) ' 7%( Ja

215 5. Lake Nve Io_(,jf-(/fnﬂ cA $110)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Fienas)
DATE (mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S)
7,20 10 ¢ JoO ﬂ;)’nf-f'
JL, 16, o . y0d D,,,n-a"'
/ / S

18T285 £, olc Hoe, 2140 Oty of Tnplussr , N

BUSINESS ACTIVITY, IF ANY, OF'&OURCE

Nocro~
DATE (mmiddlyy) ~ VALUE DESCRIPTION OF GIFT(S)

£ - —_—
J2p 22 10 4 )5D (esT) a]u;y{r's Sreke7

e % _gnd _dynntr

Comments: a Multrale inguicies odout 4, f7 Valwt were made .

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

700

John C}n(mg

» NAME OF SOURCE

farfredd Medice | Cenrer

ADDRESS (Business Address Acceptable) 97 54

8525 N- Gerheld Ave. Mﬂrﬁtr?/ Pevhen

BUSINESS ACTIVITY, IF ANY, OF S0URGE

Heulrh _Pare

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
12,12, 10 ¢ l60 Dinseer

/ / $

/ / 3

» NAME OF SOURCE she Hris

The [a 1 fsrmg Mustum o His100y, women g rdf
ADDRESS (Business Address Accepiabls) 7’

1200 O $Tre<y. SecvamenTe, CH 755‘)5‘

BUSINESS AGTIVITY, IF ANY, OF SOURCE

Eelucationa)

DATE (mm/ddfyy) VALUE

®
1204 10 o 58 Lesy)

DESCRIPTION OF GIFT(S})

Joll 3f Fime Folh

/ / $

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
/ /. $
o s
/ / S

» NAME OF SOURCE

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/ / 5 -
/ ! $
/ | $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
[ 8
I 8
i 5

» NAME OF SOURCE

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/ / 3
/ / $
/ / $

¥ .. .
Comments: Muf'f:/pk npuivi<s abowt §1f7 velue  haye deen madc

FPPC Form 700 (2010/2011} Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

John Chiang

+ Reminder — you must mark the gift or income box.

* You are not required to report income from government agencies.

* You may mark the box 501{c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE =
Asptn Tnst 74?7t

> NAME OF SOURCE

ADDRESS (Business Address Accepiable)

oo Nwth Tinvd Siveeg

ADDRESS (Business Address Acceplable)

CITY AND STATE

CITY AND STATE

Jopen v § { ] '
BUSIHESS ATTIVITY, IF ANY, OF SOURCE 501 {e}(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 €x3)
Eédvtationce/
oaresy 17 S dv_ Ty 6110 pyr 5 550,00 DATE(SY— /[ - | | AMT &
{If applicable} {If applicable)
TYPE OF PAYMENT: (must check one} K] Gift  [] Income TYPE OF PAYMENT: (must check one) [ Git [ Income
pESCRIPTION: A lnt Tickez To Spetuk o1 (oaftrent DESCRIPTION:
Tsd\'.'CT wits nvy u_st'd Hrave! Papcelled );ccq i <]
of 5Tarc bucleeT cirists
» NAME OF SOURC » NAME OF SOURGE
ADDRESS (Business Address Accaptable) ADDRESS (Business Address Acceplable}
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SQURGE [:] 501 {€)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE i:] 501 (€)(3)
DATE(S:. [ - [/ AMT: & DATE(S): ek 1. - AMT: &
{If applicabie) {If appifcable}
TYPE OF PAYMENT: (must check one} []Git [ Income TYPE OF PAYMENT: (must check one} [J Git  [] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



